i
B APPLICATION FOR PERMIT Permit #:
7
BAYFIELD COUNTY, WISCONSIN .
) Date:
—.m' b _ ...5_1. 0 s s
1 = Amount Paid:
Refuni: -
IMSTRUCTIONS: No permits will be issued until all fees are paid. m?m:.n
Checks are made payable to: Bayfield County Zening Department. A Y I Lol i’ {
0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT. i OUT THIS APPLICATION {visit our website Ei&.aﬁ.mm_n_no,._:mc,e..w.__wusm:m\wmﬂv

OF PERM : 7, SANITAR) ONAL USE 71 SPECIALUSE  0/B.OCA.: [1-OTHER _

Qwner's Name: Mailing Address: City/State/Zip: Telephone:

s o 3 \% #2027 wd b A}

JosicT 4. Beyas G oo CesifelAoe QE 14

Address of Property: g City/State/Zin: Celi Phone:

$290 Lywodnle Bay £ | Bagwes WI S4273 o3 -397-5174
Contractor: * ‘ Contractor Phone: Plumber: ’ Plumber Phone:

se\L
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
) Attached
Oyves [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
g : iption: : - s - o f fm oy - j
BCATION. Legal Description (Use Tax Statement) | 04- B =] D.. it @Y £ b, 9 G060 B8 prolume S8658  pagels LA
: | Gow't Lot Lot{s} CSM <M & Page Lot(s) No. Block(s) No. | Subdivision:
I ¥/ W.ﬁ - W [oé '
bt || 4| patoés | |
Town of: ) Lot Size Acreage
Section NN , Township N, Range W L
_AA _08 “Farnes 0.383

O Is Property/Land within 300 feet of River, Stream {incl. ntermittent} | Distance Structure is from Shoreline : Is Proparty in Are Watlands
Creek or Landward side of Floodplain? if yes—-continue —p feet Flaodplain Zone? Present?
] Wﬁm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure igfrom Shoreline: dYes Yes
if yas—continue —p | L * feet #No [#No

™ New Construction 5 Seasonal 1 [ Municipal/City
7 Addition/Alteration | © 1-Story+toft | Year Round 2 [! {New) Sanitary Specify Type: _ & well
O Conversion ™ 2-Story G 3 & Sanitary (Exists) Specify Typs: hl.@Dk . 2
[ Relocate (existingbldg) | O Basement o O Privy {Pit) or [ Vaulted (min 200 gallen)
03 Run a Business on £ No Basement None O Portable {w/service contract)
Property [0 Foundation [ Compost Toilet
J C [J None
L Length: Width: Height:
“Proposed Constriction: e T siiindid] length: Width: Height:
Square
_ . Sl e i _ -.-Fobtage
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) ( X }
with Loft { X )
% Residential Use with a Porch ( X )
with (2™) Porch A\ X }
with a Deck . { X )
with (2™} Deck ( X )
. Commercial Use with Attached Garage { X }
O Bunkhouse w/ (1 sanitary, or O sleeping quarters, or T cooking & food prep facilities) { X )
1 | Mohile Home (manufactured date) ( X )
. O | Addition/Alteration (specify) { X )
[ Municipal Use O Accessory Building  {specify) { X }
O Accessory Building Addition/Alteration (specify) { X )
O | Special Use: (explain) { X )
1 | Conditional Use: (explain) _ . ( { X P
5 [ other: el ol llwaN__To \ake. (4 X Lo | 2407

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES

s) and to the best of my [our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we]
Il be relied upon by Bayfield County in determining whether 1o issue a permit. t {we} further accept liability which
consent to caunty officials charged with administering county ordinances to have access to the

| (we) declare that this application {including any accompanying information) has been examined by me (
am {are) responsible for the detail and accuracy of ali information | (we) am {are} providing and that it
may be a resuit of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we)
above described property at any reasonable time for the purpose of inspection.

Owner(s): Ny/ L \ \@U AR S Date mm ‘ % s [ Bam

{if there are Muliiplg Dwners fisted on the Dded All Owners mﬁw@: or letter(s) of authorization must accompany this application}

. Authorized Agent:
o ~eaesd S InsuarihyY are signing on behalf of the owner(s) a fetter of authorization must accompany this application} - -

.. S _?mmgvm to mm.._%ﬁm.é: & 4D %ﬁ\q“r\.\\m \%Qa\ %\%\ o
. ; ; .. | m& ’ %L & ern \Qm & %ﬂWAU ..m-\ If you recently purchased the property

Copy of Tax State
{our Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
(2) Show / Indicate:

{3) Show Location of (*}:
{4) Show:

{5) Show:

(6) Show any (*):

(7} Show any (*):

Proposed Construction
North (N} on Plot Plan
{(*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Stroctures on your Property

(*) Welt (W}; {*) Septic Tank {5T); (*} Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P}
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*} Wetlands; or {*} Slopes over 20%

W

N

- = il s
= Aeces T asad]

Wler

Upper fav claiea

Please complete {1} ~ {7) above {prior to continuing}

{9) Setbacks: (measured o the closest point)

Lolke

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) i 4 Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek .A\N%M Feet
Setback from the Bank or Bluff ‘N Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland ?_,.%i Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area ll..l\nm Feet

Sethack from the East Lot Line Feet Elevation of Floodplain \p\\uwr Feet

Vi

Setback to Septic Tank or Helding Tank Feet Setback to Well N Feet

Setback to Drain Field Feet ¢

Setback to Privy (Portakle, Composting) Feet

marked by a licensed surveyar at the owner's expense.

Priar to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner 1o the
ather previously surveyad corner or marked by a licensed surveyor at the owher’s expense.

Prior to the placement or construction of 3 structure more than ten (10) feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

Issuance information {County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

nm_.g_w Dm:_ma Emﬂmu

Reason for Denial:

Permit #: \.\Wv Q.\%m

Is nmam_ a Sub-Standard Lot

% Yes {Deed of Record)

Permit Date: Q \N\

TYes ANo

< parcel in Carron Ovreatshio | T ¥oe - (Fused/ContinmomT - Affidavit Requiired | [ Yes -~ %No
s Parcel in Common E:ma. ip es {Fused/Contiguous Loi(s)) et Attached 1T Yas \ﬁ N
“ - 1Is Structure Non=Cenforming | i} Yes IR

mﬂmsﬂmn by <m:m:nm“m0>v -

Was _u reel Legally Created
“‘Was Proposed Building Site Delingated -

‘Inspection Record:

Slgnatiire 9n awumno \\

“Date Qn >uu3<

LA

VA dad

Held For mmaﬁe m Hold For TBA: [

Held For Affidavit:

Hold For Fees: [ ]

®@January 2012




